THE DIVISION OF HEALTH OF MISSOURI

31948

lecith,
Welfare F”_EB SEP 2 4 1957 STANDARD CERTIFICATE OF DEATH TTATE FILE NUMBER
ublic
ervice Registration District No. Fi ?,? Prlmury Regl:mmon District No. ZQ.QLH _________ Re_gi_strnr's N04_1:$_?5 ______
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before:
w 5 a. COUNTY Jackson STATE Missour® CONTY  JacKREGH™ /
=57 b. CITY (If ousside corparate limits, give TOWNSHIP only} Inside Limits , CITY . Inside Limits
R, Kansas City Yes X] Ne [] q\ﬁ O Kansas City YesD No[]
c. Eglgé’_l_lt:lAME OF (If NOT in hospital, give location) | Length of stay in 1b w' Ld. iTREET 2l E. outsldtn give |ucuimn) Reside on Farm
AL O . DDRESS
|N$T|TUT|0NRD QA St. Mary 's nyVﬁ . in rop d. Yes[] No [ ¥
ra
3. NTAHE OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) oF
CHESTER A, IRWIN pEatH Sept. &, 1957
5. SEX o 6. COLOR OR RACE} 7. MARRIEDENEVER sarpieo[] 8. DATE OF BIRTH 9. Al(iE E‘,,':::;; ;:nTﬁER ;::AR IEDL::DER 2;::“.
Male White _wiooweo[] ¢ opivorcen[7]| 8-27-1891 86’ - l l
: 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
. crifggdrrr aceduittant L8d¢Bny Mobil [0il-Rest, Kansas U.S.A.

LY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Owens | oy

130. FATHER'S NAME

Scott V. Irwin

13b. MOTHER"S MAIDEN NAME

Mary Jane Thomas

14. NAME OF HWUSBAND OR WIFE

Elizabeth Irwin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECUR Y
{Yas, nms- unlmqwn]l(lf vus, give war or dates of service)

D67

17. INFORMANT

Mrs.

NO

Elizabeth Irwin

Address

K.

C. Mo.

18. CAUSE OF DEATH (Enter only one cause pegline for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (o}

ok
DUE TO (b)

Conditions, if ony,

INTERVAL BETWEEN
ONSET AND DEATH

which gavae rise to
cbove cause (u),
stating tha undar-

)

u'al’\

. g lylng couse last, _DUE TO L&’
= T PARTIL OTHER SIGNIFICA CONDITIONS CONTRIBUTING Ty E)TH but not retated 1o the terminal dij *19. WAS AUTOPSY
< . PERFORMED? ‘),
2 . . A, YES[T] NO
E| 20a. ACCIDENT SUICIDE HEMICYOE | 20b. BE INJURY OCC Enter nature of injury in PART | or PART I1 of irem 18, ) :
w
v O O [ : -
i B I . L L ] Ly
U 20c. TIME OF “THour :Menth, Day, Year g
S INJURY  am.
‘X p.m-
.| 20d. INJURY OCCURRED - . | 20e. PLACE OF.INJURY {e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . ...
WHILE ATD NOT WHILE B farm, factory, street, office bldg., erc.} . . -
WORK AT WORK ~

2.|. | attended the dececsed from " . . fo

" Death accurred ot

alive on

and last 5nwj}:

m on the date stated above; ond to the best of my knowledg-, from the couses stated.

O {Degree or title} -
7% (2 2y (Ot g1ty |

22b. ADDRESS

3

22¢c. PATE SIGNED

7-557

b ATE 23c; NAME OF CEMETERY-OR CREMATORY / e (Stare} S
= Sept. 7 '195 S TMt. Mor'Lah Cemetery * Kansas City, Missouri
=] 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. { 28. REGISTRAR'S SIGHATURE ’
b = r man
Freeman Mortuary K. C. Mo. 2 b5 Porresntle 20

{Licensed Embalmer’s Stctement on Reverse Side)




=
t

v
1

STATEMENT BY LICENSED EMBALMER

- - I-hereby 'Cértify ‘that the body whose name is recorded on th'e teverse side of this certificate was embalmed
BY M€, OF BY ovvvirrecercreseeeeec st Dot JROT SP ., Student Embalmer No. ...................

working under my personal supervision.

Student ....coceeininnnenn. rereeetrererarr e ra——. eeeean
Signature of Student Embalmer

. ' Licensed Em-balmer%.p ........
- . . P.O.Address.....0. 0 L0 LD
Note The above ‘MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above :

Fan - - - . . T



